and purely medical, which has found its way into our Further, it is matter of common note that the most subtle mental features and traits of character may, similarly, be handed on from one generation to another. We have little experience of how far the finer manifestations of heredity prevail in unicellular organisms, but in the higher metazoa the phenomena are so blatant as to have attracted attention in all ages.
The subject of discussion this evening is the influence ol heredity in disease, and here it will be advisable to recall the fact that mere congenital transmission of disease from either parent to child is not heredity. Most of those diseases which are transmitted to the foetus in utero are of the contagious type, and, consequently, are to be referred back to the action of a microphyte. Such transmission of contagious disease is, of course, to be accounted for by direct inoculation of the foetus, in most cases through the system of the mother. It used to be supposed that the placenta was a perfect filter against the transmission of contagion of the particulate kind ; it was taught, for instance, that anthrax is never conveyed from the blood of the mother to that of the embryo. And although the approach of the placenta to perfection in this respect is undoubted, yet now and again it fails, and the contagion passes over to the offspring.
Diseases of the contagious type seem to differ in the facility with which they are transmitted by this means. Thus, in the case ot anthrax and tuberculosis, the infection of the foetus through the mother occurs only very rarely, while we know that in that of syphilis the liability is extreme. These cases, however, of intra-uterine contagion hardly come within the scope of our discussion, unless in so far as they can be utilised for the purpose of proving or refuting the alleged transmission of a disease which has been acquired. epithelium that it has anatomical characters which distinguish it from another. We cannot move without postulating chemico-vital modifications and modifications of metabolic vigour which determine the beginnings of disease. I wholly believe with Dr Clouston that" these modifications are acquired and transmitted. At an institution in this city I see a great many habitual alcoholics, and our inquiries show that in the greater proportion of them there is a marked family history; but the cases I see differ from those which come into Dr Clouston's experience, for comparatively few of them belong to the neurotic type. In my experience there is a periodic craving which the victims will do almost anything to satisfy, and which is a pathological condition only stateable as a chemico-vital perturbation, probably in nerve endings, which is transformed into conscious craving in cerebral cells. This tendency must be acquired, unless it is to be traced back to Noah ; and even were this possible, the hereditary modification is not present in all his descendants, and must therefore have been eliminated in some'by evolution. This morbid reaction to alcohol can, it seems to me, be, without any question, acquired, and it is as certainly transmissible. The same line of observation and of reasoning can be followed in rheumatism and gout ?a vicious chemico-vital variation is transmitted, and most of us, I think, assume that the acquirement of this variation need not be thrown many generations back. The transmitted variation determines a great variety of anatomical change and of clinical phenomena, but the vitiated chemistry is none the less a real inheritance, because the coarse anatomical changes are not congenital, but supervene in adult life. To me the whole
